FILED

2005 FOR PROFIT CORPORATION Sgp 02, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000086561 09-02-2005 90016 024 ***150.00

1. Entity Name

CAPITAN KEY WEST CORPORATION

Principal Place of Business Mailing Address

5400 WEST 14 LANE 5400 WEST 14 LANE '

HIALEAH, FL 33012 HIALEAH, FL 33012 . 50064 7

S g T T
Suite, Apt. #, etc, Suite, Apt. #, etc. 08252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1136633 Not Applicable
4P Country Zip Country 5§, Certificats of Status Desired 0 ?i'ggq'ﬁ?:;‘m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BRAVO, RENE SR.
5400 WEST 14 LANE Street Adcress (P.0Q. Bex Number is Not Acceptabls)

HIALEAH, FL 33012

City FL I Zip Code

8. The above named antity submils-t

the obligations ol teqistere:
‘/7
SIGNATURE \!‘L

statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Lewe Bravo </ 3 Jos”

gnan .V&m pmun)rﬁ of rofratared agent ano tile f applicabla {NOTE Hegristaredt Agent signatine redured whon rainclabng ) DATE
FILE NQW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fess corporation did net receive the prior notice.
0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TIRE P [ Delete TIME [ Change  {J Addition
NAME BRAVO, RENE SR, NAME
STREET ADDRESS | 5400 WEST 14 LANE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-5T-2IP
TITLE [ Delete TILE [ Charge (T Addition
HAME HAME
STREET ADDAESS SIRFET ADDRESS
CITY-ST- 217 CITY-$1-2P
TE ‘ IZ] Qelete TILE [ change [ Addingn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TLE [ Detete TITLE O change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIly-S1-21P
e [ Delete TInE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TOLE 7 Delete e [ Change ] Addition
NAME B NAME
STAEET ADDRESS . STREET ADDRESS
CTY-ST-2P . oITY-ST-7IP

12. ! hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that I am an officer or direcior
of the corporation or the receiver of tr mpowered lo execule this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmep with ss, with all other like empowered.

SIGNATURE:

WND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bayima Phos &

}

Lint fpawo <t glofoS  75n-255-230%



